Aim-To compare the International Sensitivity Index (ISI) of the Thrombotest reagent used with a steel ball coagulometer (KC) to the ISI of the same reagent used with the manual (tilt tube) technique. Methods-The study was carried out by eight laboratories using their own KC instrument and method of testing. AUl laboratories used the same batch of Thrombotest to determine the clotting times of fresh blood samples from 20 local healthy volunteers and 60 patients on long term oral anticoagulant therapy. KC clotting times were plotted against manual clotting times on double logarithmic scales. Orthogonal regression lines were calculated to assess the ISI. Results-In two laboratories the ISI of the KC method was lower than that of the manual method; these differences, however, were 2% or less. In the other laboratories no clinically important differences were observed between ISI values obtained. However, the clotting times determined with the KC methods were shorter than the manual values. Conclusions-The ISI of Thrombotest determined with the KC methods was very similar to the manual value. Therefore, use of the ISI value supplied by the manufacturer without adjustment is justified. The mean normal prothrombin time, however, must be determined locally.
The recommended scale for reporting the prothrombin time in oral anticoagulant control is the international normalised ratio (INR) ." According to the calibration model adopted by the World Health Organisation, the INR can be calculated as follows: INR = (PT/MNPT)IS' (1) where PT is the patient's prothrombin time, MNPT is the mean normal prothrombin time of fresh individual samples measured using the same method, and ISI is the international sensitivity index of the method used to measure the prothrombin time. The ISI should be provided by the manufacturer of the thromboplastin reagent. Some manufacturers include a conversion table for translating the prothrombin time into the INR, which should be used only if the MNPT of the individual laboratory is the same as that in the manufacturer's table. Several studies have shown that the ISI and MNPT are not a function of thromboplastin alone, but also of the method and coagulometer used. 3`8 In the Netherlands bovine brain thromboplastin combined with adsorbed bovine plasma (Thrombotest) is the most popular reagent used by anticoagulant clinics.9 At present, the manual (tilt tube) technique for determining the prothrombin time is used by two laboratories only (2-4% of all laboratories using Thrombotest). The most popular instrument is a semiautomatic coagulometer by which clotting is detected photo-optically.8 Another popular instrument is the steel ball coagulometer (KC, manufactured by Amelung, Lemgo, Germany) which is currently used by 16 laboratories (19% of Thrombotest users). External quality assessment (EQA) data accumulated by the Federation of Dutch Thrombosis Centres showed that the Thrombotest clotting times determined by laboratories using KCs were shorter than those measured by other techniques. The manufacturer ofThrombotest provides only one ISI and MNPT value for each batch ofreagent, which are based on the manual technique for venous blood samples.
The aim of the present study was to investigate whether there is a significant difference in the Thrombotest ISI used with the manual and KC methods. 
Methods

APPARATUS
Between laboratory CV (%) Nine volumes of blood were collected by venepuncture into siliconised glass or plastic tubes, containing one volume of 0 11-0 13 mol/ 1 trisodium citrate. The blood samples were stored at room temperature.
DETERMINATION OF PROTHROMBIN TIME
The prothrombin time was measured in citrated blood samples using the manual technique and by the KC method. The manual method (as recommended by the manufacturer) is as follows: 0-25ml Thrombotest reagent is heated in a glass tube in a waterbath at 37°C for at least three and at most 60 minutes. Then 0-05ml of sample is added and the timer is started. Clotting times were determined by the tilt tube technique.
The volumes of sample and reagent used for the KC method varied from laboratory to laboratory. Five used 0-02 ml sample and 0-1 ml Thrombotest reagent and the remainder used 0 05 ml sample and 0-25 ml reagent. Two different modes for the addition of sample and reagent were used. Two participating laboratories pipetted the reagent first, followed by the sample (RS mode). The remainder pipetted the sample first and then added preheated re- van 
